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¢. LENGTH OF c. CITY d. 1a Residence within limits of

STAY (ip this place) OR - . tlu’ = :nrpoul.ed town?
TOWN 3}- fou:s 1. ﬁ' b

. .ASJREET {It rural, give location)

b. CITY (1f cutoide corpurate limits, write RURAL and give

SO o puris

d. FULL NAME OF (If not ia hospital or institution, give strect address Ar location)
HOSPITAL .

INSTITOTION Mo rvr@ v

3./NAME OF a. (First) b. (Middle) . ¢ (Last)
DECEASED r

(Typeor Prin) LA/ Q. P ML BV AHeges Jr,

5, SEX 4 |.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z> | 8. DATE}fF BIRTH 9, AGE (In years| IF UNDER | YEAR | \F UNDER M He.
wi ED DIVORCED (8pecity) last birthday) Mouuu, Days Bou.rnl Mia.

7. Co itgl J- 23-19301 2.7
10a. USUAL OCCUPATION (Ghvekind of sork | 10b. KIND OF EYISINESS OR IN. | 1. BIRTHPLACE (i1 4ug State oc Foraign Cauntry) o 12, CITIZEN OF WHAT

4. DATE {Month) (Day) (Year)

S A A R Y

done dpring most of working Life, even if retired) 3+
br LOUIS Voo B +) U-g.as.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~ .

arnerPayesIn M%ﬁﬁp N Rivnale,

15. WAS DECEASED EVER IN U.§. ARMED FORCES? | 16, SOCIAL SECUR&TC‘)I’ S SIGMATURE OR NAME ADDRESS

(Yn‘no or uBnown) . Me ,I": s

18. CAUSE OF DEATH ICAL CERTIFICATION
1. DISEASE OR, CONDITION ‘ re Z /
- Entet oniy ONSEISCPET | Ly ipB ety | FADING TO DEATH'(

line for {a), (b}, and {(¢)

(I you, give war or dates of sorvice}

INTERVAL BETWEEN
ONSET AND DEATH

oy of R dl
c ] War 4 3
*This does nof mean ANTECEDENT CAUSES ’ / y
the mode of dying, such | Morbid conditions, if any, giring DUBF-] ‘ st el R AL R S A A AT
as heart faflure, asthenia, | Tise to the above cause (a} stoting /‘ y -—GMAJ—G—‘— ’ - Py

] the undestying cauae last. < 24 o e - ) A A LA

ele. It means the dis- .
ease, dnfury, or complica- ny’, - L g = < o y. i i

tion which coused death. | 11. OTHER SIGNIFICANT COND ‘Jf‘r-‘ & A ’/" ) -

Conditions contributing to the dea . ~ J /
related to the disease or condition caufdhd o At
198, DATE OF OFERA' | 180. MAJOR FINDINGS OF OPEES *"'” P 2. ,ad4 | zﬁ AUTOl
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]%w’ lfbittile OA Artivisinm.

WRITE PLAiNLY—-—-USING UNFADING BLACK INK—-—MAK:E A PERMANENT RECORD

21a, NT e 21b. PLACE OF INJURY (e .lncrabmn. zu- (CITY, JOWN, OR TORNSHIP) county) (srm-:)
D) &7.fw.n£.oabldl..ew) > S’( 300
214 Tél:jE (Mouth) (Day} (Year) (‘Ho\u- 21e. INJURY OCCURRED 1| 21f, HOW DID INJURY OCCUR? aap - ,25 .
wiiRy /O A3 Sy S 7| wmen ] s -
22. I hereby certify lhat I altt{nded t{ deceased from , 18, , that I last saw the deceased
_tlipe on - , and that death occurred- at__,__ﬂm from the couses and on the Jate siated above, .
23a.-Sk URE . egree or titlo)J] 23b. Ao% % -/ l}sc DATE SIGNED
\z - WW odT /- 7 .\%F/_
“|| 23, BURIA'LA.LCREMA- 24b> DATE g 24c. NAME OF CEMETERY OR CREMATORY 245.1. LO_CATION {City, town, orm&y? 4 (Btats
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. . e, . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M€, OF BY .ottt iiiietetieeattraaieotrresaene oot iasasnansasat et ueas , Student Embalmer No......co.evnnet
working under my personal supervision h B o )
¢ J&W )
Student.. ... ..ciusirivarimsbonieiaaesiaaieeiaans Signed A IS, 0T s " et s

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
' 17 this body is not embalmed, fact should be so stated above. AR 1\

Ty RITALVEALL) Slamgog .




